participants responded on a 7-point Likert scale ranging from 1 (not at all) to 7 (very much so). 1 The items were: a) "is it important to you to improve the scores you shoot in competitions?" b) 2 "was the social support provided to you acceptable?" c) "was the social support provided to you 3 useful?" and d) "do you consider the performance changes that occurred to be significant?" 4
Procedure 5
The present study was approved by an institutional ethics review committee, and 6 participants provided informed consent. Recruitment of participants was via convenience 7 sampling. The three participants responded to adverts placed at three golf courses offering 8 golfers with a handicap 6 or below the opportunity to participate in the study. This handicap limit 9 was set in line with the standard of golfer included in previous research on social support and 10 golf performance (Rees et al., 2007) . Two training sessions, each lasting approximately 45 11 minutes, were conducted individually for each participant in the week prior to the start of 12 baseline data collection. 13 During the first training session, the purpose of the study was explained to participants. 14 Specifically, it was outlined that the purpose of the study was to investigate if a one-to-one 15 intervention would enhance social support and improve performance. Participants were then 16 provided with an overview of social support, and trained to use single-item measures of 17 emotional, esteem, informational, and tangible support. This process was similar to workshops 18 described by Hardy, Woodman, and Carrington (2004), in which golfers were trained to report 19 cognitive anxiety, somatic anxiety, and self-confidence on single-item scores. The use of single-20 item measures in the present study prevented the need to complete longer, more time-consuming 21 measures when the participants were playing in competitions. In the first training session, the 22 Social Support and Performance 9 different types of support were explained to the participants. Participants then completed four 1 subscales reflecting emotional, esteem, informational, and tangible support from a 16-item 2 measure of received support, reported in Freeman and Rees (in press), for "the last competition 3 in which you shot under par." After completing the four subscales, participants completed the 4 one-item measure for each dimension of support. Participants were then provided with their 5 scores on the full measure and one-item measures, to test the level of congruity between the full 6 scales and the single-item assessment. This process was then repeated for two other previous 7 competitions: "the competition you finished highest in, in the last 3 months," and "the most 8 important competition you have ever won." 9
The second training session repeated the above process using three different 10 competitions: "the last competition in which you shot over par," "the most important competition 11 you played in, in the last 12 months," and "the last competition you won". In this second session, 12 the difference between each participant's scores on the full scale and single-item assessments 13 were two or less for each dimension of support, providing evidence of the participants ' 14 competence in using the single-item scales. At the end of the second training session, participants 15 were given an opportunity to ask questions and discuss their overall preferences for types of 16
support. An overview of each participant's support preferences is included in the description of 17 the intervention. These preferences, along with theory, empirical evidence, and the participants ' 18 baseline levels of support served to inform the types of support provided during the intervention. 19 The main study consisted of two phases: baseline and intervention. In the baseline phase, 20 no support was provided to participants by the professional. Any support received was therefore 21 from their existing social network. All three participants had caddies during the baseline phase. 22
Social Support and Performance 10
In the intervention phase, participants were provided with one-to-one support tailored to their 1 individual support needs in addition to any support received from their existing social network. 2
The intervention was introduced at different points for each participant. Participant A received 3 the intervention after a baseline phase of 14 competitive rounds, Participant B after 12 4 competitive rounds, and Participant C after 10 competitive rounds. The order in which the 5 participants received the intervention was randomly determined at the start of the study. 
The Intervention 17
During the intervention phase, support was provided by the principal author, a 25 year-18 old male sport psychologist. He had also played golf for 10 years, with a handicap of 4, and had 19 no prior knowledge of the participants. The intervention primarily consisted of participants being 20 provided with support during rounds. To supplement this, participants were also provided with 21 support in the lead up to competitions, on the day of the competition, and after the competition. 22
Social Support and Performance 11
In the lead up to a competition, the principal author phoned the participants twice: seven days 1 prior to the competition, and two days prior to the competition. As some rounds were played on 2 consecutive days, phone calls preceded the first day of competition. For example, Participant A 3 completed rounds on day 8, 9, 10, 18, 19, 29, 30, 38, 39, and 40, and was phoned on days 1, 6, 4 11, 16, 22, 27, 31, and 36. On competition days, participants were provided with support during 5 their warm-up and during the round, with the principal author replacing the players' existing 6 caddies. After rounds, support was provided to participants to enable them to talk about their 7 rounds. 8
The key goals of the intervention were to increase social support and improve 9 performance, and this was achieved by providing participants with a diverse range of functional 10 support. The support intervention was individually-tailored, but during the intervention phase 11 each participant was provided with all four dimensions of support: emotional, esteem, 12 informational, and tangible (Rees & Hardy, 2000) . It should be noted that the intervention 13 excluded financial support. Technical help was also kept to a minimum, because the principal 14 author was not a qualified golf teaching professional, and it was not the intention of the study to 15 improve technical aspects of the participants' game through specific coaching behaviors. An 16 overview of the specific forms of social support provided to each participant is outlined below. opposite the inside of the left heel), but it was not suggested that this should be adjusted (e.g., 5
move the ball position an inch further back). 6
Analyses 7
Visual inspection has traditionally been used to assess change in single-subject data 8 (Hrycaiko & Martin, 1996) . Concerns have, however, been raised over the reliability and Type 1 9 error risk of this method (Crosbie, 1993). Thus, in addition to using visual inspection to examine 10 possible trends in the data, two other methods were employed. First, the number of performance 11 scores in the intervention phase across the three participants that were above and below the mean 12 baseline scores was examined using a χ 2 analysis. If the intervention did not influence 13 performance outcome, it would be expected that the number of rounds in the intervention phase 14 that were above the baseline mean scores would equal the number of rounds below the mean 15 scores. Second, the change in the mean scores of social support and performance between the 16 baseline and intervention phase for each participant was assessed. A number of statistical 17 procedures have been suggested to assess change in single-subject data (Crosbie, 1993). The 18 suitability of conventional t-tests and ANOVAs depends on the absence of autocorrelation in the 19 data. Autocorrelation exists if data points in a series are correlated with each other, which 20
violates the assumption that observations are independent. In this study, levels of autocorrelation 21 in the social support and performance data were calculated separately for the baseline and 22
Social Support and Performance 14 intervention phases for each participant. In the social support data, significant autocorrelation 1 was only present in the baseline phase for Participant A's emotional and esteem support, and 2 Participant B's tangible support (p < .05). In the performance data, significant autocorrelation 3 was only present in Participant B's intervention phase (p < .05). Autocorrelation was therefore 4 only present in four out of the 30 specific phases analyzed (three participants were assessed on 5 five variables across two phases). With the exception of these four phases, the data points were 6 not significantly correlated with each other, and so the assumption that the observations were 7 independent was not violated. 8 Statistical procedures have been proposed to attempt to control for autocorrelation, but 9 these techniques typically either fail to control for autocorrelation or require many data points 10 (i.e., 50 or more per phase) (Crosbie, 1993) . In response to these problems Crosbie developed 11 participant. An alpha level of .05 was used for the performance data. As there were four 18 dimensions of support, a corrected alpha level of .0125 was used for the social support data.
Results 1
Means, standard deviations, and the results of the independent t-tests to determine 2 significant differences in all variables between the baseline and intervention phase for each 3 participant are shown in Table 1 . Figure 1 displays the performance data for each participant. 4
Social Support Data 5
As shown in Table 1 , all three participants reported receiving significantly higher levels 6 of emotional, esteem, informational, and tangible support in the intervention phase compared to 7 the baseline phase (ts = -2.35 to -21.80, ps < .01). 8
Performance Data 9
Visual inspection of Figure 1 provides an indication of the trends in each participant's 10 performance data. For Participant A, there was a similar trend in performance scores in both the 11 baseline and intervention phases. Specifically, there was a trend for performance to become 12 slightly poorer as both phases progressed. For Participants B and C, however, the trend in 13 performance scores was different in the baseline and intervention phases. Specifically, the trend 14 lines were relatively flat during the baseline phases, but during the intervention phases the trend 15 was for performance to get progressively better. 16
During the intervention phase, each participant scored lower (better) than their mean 17 baseline score in 7 rounds and higher (worse) in 3 rounds. A χ 2 analysis revealed that these 18 observed frequencies of scores were significantly different than might be expected due to chance 19 The one-to-one intervention employed in the present study may be useful for enhancing 10 levels of received social support. All three participants reported receiving significantly higher 11 levels of emotional, esteem, informational, and tangible support during the intervention phase 12 compared to the baseline phase. All of the participants also rated the provision of social support The χ 2 analysis demonstrated that the frequencies of performance scores in the 1 intervention phase above and below the mean baseline scores were significantly different to the 2 frequencies expected due to chance. That is, the participants recorded more scores in the 3 intervention phase that were better than the mean baseline scores than would be expected if the 4 intervention had not influenced performance outcome. Further, all three participants improved 5 their performance during the intervention phase compared to the baseline phase, with 6 improvements ranging from .90 to 3.10 shots per round. The effectiveness of the present 7 intervention may have been enhanced by the provision of specific supportive behaviors that 8 previous research had found to be associated with better performance (Rees et al., 2007) . 9
It should be noted, however, that at the individual level of analysis using independent t-10 tests, the difference was only statistically significant for one participant. A number of reasons 11 may account for the different effects across participants. First, despite all participants receiving 12 higher levels of support during the intervention phase, the interventions were individually- Second, individual difference variables that were not assessed in the present study may have 1 influenced the effectiveness of the intervention. For example, Lepore (1995) found that cynicism 2 moderated the effect of received support on cardiovascular reactivity during a public speaking 3 task. Third, it may be that the baseline standard of participants moderated the effectiveness of the 4 intervention. Participant A, who had the best baseline performance, had the smallest 5 improvement during the intervention. The magnitude of improvement in performance was 6 greatest for Participant C, who had the poorest baseline scores. Alternatively, the non-significant 7 results for two participants may be a Type II error due to the relatively small number of data 8 points per participant. 9
It can be seen in Figure 1 effects because all of the participants rated their improvement in the intervention phase as 7 significant. 8
The applied implication of this study is that one-to-one interventions may be a useful 9 strategy to improve the social support received by athletes. Further, when social support is 10 provided in a well-designed intervention it may be associated with beneficial effects on 11 performance outcome. Sport psychologists should therefore develop their awareness of social 12 support and its potential to be used as a performance enhancement strategy. These findings, 13 however, should not be interpreted as evidence that all support attempts will be perceived by supportive interventions to target the most appropriate type of support for a given outcome. 6
As Reboussin and Morgan (1996) noted, although one may like to conduct a study to 7 definitively establish the effectiveness of an intervention, research is typically conducted in 8 stages. To the best of our knowledge, this is the first study to examine the effects of a social 9 support intervention upon sports performance. However, the present study has four limitations. 10 First, the relatively brief length of the intervention may have been insufficient for new 11 relationships to be fully established, and this could have hindered the identification of significant 12 effects. Although relatively little is known about the duration or magnitude of support required to 13 cause significant changes in outcomes (Gottlieb, 2000), group support interventions lasting six to 14 eight weeks have been noted to be less effective than longer-term interventions (Helgeson & 15 Gottlieb, 2000) . Second, as a single-subject design was used with only three participants, it is 16 unclear if the results of this study can be generalized to other participants and contexts. Third, the 17 presence of autocorrelation in some of the data may be a concern. Using independent t-tests with 18 positively autocorrelated data can increase the risk of committing a Type I error (Crosbie, 1993) . 19 No significant difference in performance was found for Participant B, however, for whom 20 autocorrelation was a concern. Fourth, there is a possibility of a Hawthorne effect, whereby the 21 participants improved merely because they were under investigation. The scrutiny that 22 Social Support and Performance 22 participants received due to the single-subject design could have exacerbated this potential 1 problem (Swain & Jones, 1995). Similarly, an expectancy effect may have influenced social 2 support and performance during the intervention phase, because participants were informed that 3 the aim of the study was to improve these variables. 4
Further research is required to understand social support, its effect upon performance, and 5 how it can be enhanced. The intervention in this study provided all four dimensions of support, 6 but did not assess the relative effectiveness of each dimension. In general social psychology, 7
there is empirical evidence that emotional and esteem support are useful in a range of situations, 8 but the effectiveness of informational and tangible support is more specific to the particular 9 situation (Cohen & Wills, 1985) . Further, in this study, support was only provided by one Notes. The dashed vertical line indicates the point at which the intervention was introduced.
The dashed horizontal line indicates the mean score for each phase.
The dotted line indicates the line of best to highlight the trend in performance during each
phase.
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